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糖、血脂、肌酐及尿酸差异有统计学意义（P < 0.05），尿素氮差异无统计学意义（P > 0.05）。痛风性关节炎伴或
不伴骨质破坏患者中医证型分布差异有统计学意义（P< 0.05）。其中瘀热阻滞证、痰浊阻滞证与痛风性关节炎
伴骨质破坏关系最为密切，有统计学意义（均P < 0.01）。结论 痛风性关节炎伴骨质破坏患者的血糖、血脂、肌
酐与尿酸的代谢水平普遍较痛风性关节炎不伴骨质破坏患者差，中医证型以瘀热阻滞证及痰浊阻滞证为主，
并且与其关系最为密切。
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Distribution Characteristics of TCM Syndromes of Gouty Arthritis Bone Destruction and Analysis of Re⁃
lated Factors Han Jialin，Zhang Chunfang，Jiao shuang，et al. Heilongjiang University of Chinese Medicine，
Heilongjiang，Harbin 150040，China.
【Abstract】 Objective：To summarize the distribution characteristics of TCM syndromes of gouty arthritis with or
without bone destruction and the correlation with relevant laboratory indicators，to provide a reliable basis for clini⁃
cal treatment of patients with gouty arthritis with bone destruction. Methods：Clinical data from patients with
gouty arthritis who received outpatient or inpatient treatment and received X -ray diagnosis were analyzed retro⁃
spectively from September 2017 to September 2018. According to X-ray diagnosis，there were 52 cases of gouty ar⁃
thritis with bone destruction（group A）and 48 cases of gouty arthritis without bone destruction（group B）；then the
TCM syndrome type and laboratory examination of the two groups were summarized，and all data was entered into
Excel table，and SPSS22.0 was used for statistical analysis. Results：There was no statistically significant differ⁃
ence in the general condition of gout arthritis patients with or without bone destruction（P > 0.05）. There was statis⁃
tically significant difference in blood glucose，blood lipid，creatinine and uric acid in gout arthritis patients with or
without bone destruction（P < 0.05）and no statistically significant difference in urea nitrogen（P > 0.05）. There was
statistically significant difference in the distribution of TCM syndromes in gouty arthritis patients with or without
bone destruction（P < 0.05）. Among them，stasis heat block syndrome and phlegm turbid block syndrome were the
most closely related with gouty arthritis with bone destruction，with statistical significance（all P < 0.01）. Conclu⁃
sion：The metabolic levels of blood sugar，blood lipid，creatinine and uric acid in gouty arthritis patients with bone
destruction are generally lower than those without bone destruction. TCM syndrome types are mainly stasis-heat
block syndrome and phlegm-turbidity block syndrome，which are most closely related to them.
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